FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


2 | minus 20= 


' / 


INDEPENDENT CLAIMS 


L| minus 3 = 


* / 


MULTIPLE DEPENDENT-CLAIM PRESENT 



REST AMIABLE COPY 



"3 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



CLAIMS AS F ILED - PART I 



Application or Docket Number 



' If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED * PART II 







(Column 1) 




(Column 2) 


(Column 3) 


IENTA , 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


o 
z 


Total 


• AX 


Minus 




■ / 


UJ 

i 


Independent 




Minus 








FIRST PRESENTATION 0F MULTIPLE DEPENDENT CLAIM 






(Column ^ 




(Column 2) 


(Column 3) 


IENTB 


# - 


cLaIMs 

REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


§ 

z 


Total 




Minus 






UJ 

E 


Independent 




Minus 


... 4/ 




< 


FIRST PRESENTATION $F MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 




I ENTC 


v.-**' 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




'TRshesT- 

NUM8ER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


2 
Q 
Z 


Total 




Minus 






UJ 

2 


Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



* II (he entry in column 1 is less than the entry in column 2. write tj' in column 3. 
" II the "Highest Number Previously Paid For IN THIS SPACE is less than 20. enter "20.- 
*"lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter '3.' 
— IheJHighest Number. Previously. Paid Fc< (Total or -Independent* is the highest number- 











—SMALL ENTITY- 
TYPE CZZI 


OR 


Uin&H 1 MAN 

SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




345.00 


OR 




690.00 


. X$9= 




OR 


X$18= 


-13- 


X39= 




OR 


X78= 


79, 


+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


no 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130=/ 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


^TOTAL 

ADDIT. FEE 





RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 


X$ 9= 




OR 


X$18= 


-r- 


X39= 




OR 


X78/ 




+13flt 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
A0D1T FEE 










RATE 


ADDI- 
TIONAL 

FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130=. 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR TOTAL 
" ADDIT. FEE 





tound in the appropriate box in column - 1 - 



=ORM PTO-e7S 
(Rm. 12/99) 



Palanl and Trademark Offica, U.S. 0EPAHTMENT OF COMMERCE 



NQV-22-20M HON 05=23 PH IACASSE AND ASSOCIATES FAX NO. 7038387684 



P. 07 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .1M<a) | cm* touted ARCnooooonusi 




tnigAppteaaonof ■Uataflcam 






Apportion Nienber 00864832 | Filed 97872000 




For A&ytteniBndMMhodfortinprevlngthi 


» EtfecttenMS of Web 




MUrtl 3S29 ] Examine 


* J. OUELLETT6 



Tto^a f^qwwl undw the provaicn. of 37 CFR 1.138<a) toexand tte period for fang a reply m trie abom Identified 



The requested axtsnaion and appropriate naft-amalXmify fee ere a* fe&wr* (check toiw period dewred): 

□ One month (37 CFR 1.17(a)(1)) 
QD T«» months (37 CFR 1.17(a)GQ} 

□ Three montha (37 CFR 1.17(d)(3)) 

□ Four month* (37 CFR 1.17(a)(4)) 
Q Five montha (37 CFR 1 .17(aKB» 

CH Applicant claim* smol] entity states. See 37 CFR 1.27. Therefore, the ha amount shown above b reduced by 
ooe-hort. and In* resulting fro in | | * 

□ A check in the mount of the fee Es endosed. 

□ Payment by credit card. Form PTO-20M U attached. 

O Tna Director hi* already bwn authorized to eharee tees in this eppGcatfon to a Deposit Account 

Tha Director Is hereby authorised to cherga any bes which may be required, or credit any ewerpayrnenl to 
DcpORt Account Numbar_ 



a copy of tha sheet 
I am tha □ npcdicant/lnventor. 

□ asslorwe of record of the entire interest See 37 CFR 3,71. 

Statement undar 37 CFR 3.73(b) it endosed (Form PTCVSB/98). 
[3 attorney or apant ol record. Registration Number S3832 

□ attorney or agent under 37 CFR 1 .34(a). 
— ^ Der»ecBngunflarJ7CFRl*K»l - 



November??, ?m. 



J siortutn J " 




PAGE i 7 /?! 1 KVD AT 1 1/22CQW $2t.U2 PM [Eastern StantenJ TLra] ' STOOTO^-wmffMai ' CSK « DURATION (nmv5Sj^W2 



